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Chapter Xi
Medi ci ne
Eval uati on and Managenent Services
CPT Codes 90000 - 99999

A. | nt roducti on

The Medi ci ne section of the CPT Manual includes codes for non-
invasive or mnimally invasive (primarily percutaneous access)
services that woul d not be considered open surgical procedures or
eval uati on and managenent services. In keeping with the general
principles of correct CPT coding, the services required to
acconplish an eval uation or procedure as described by a nedicine
code descriptor are included in the code and cannot be separately
reported even if other specific CPT codes exist to describe these
suppl enental services. These principles are described in depth
in the general policies of Chapter |

B. Therapeutic or Diagnostic |Infusions/Injections

The CPT codes 90780-90799 descri be services involving therapeutic
or diagnostic injections and infusions. The CPT codes 96400-
96549 descri be adm nistration of chenotherapeutic (primarily

anti neopl astic) agents; issues referable to chenotherapy

adm nistration will be discussed in this section due to the
frequent simlarities in admnistration.

Because the placenent of peripheral vascul ar access devices is
integral to vascular (intravenous, intra-arterial) infusions and
i njections, the CPT codes for placenment of these devices are not
to be separately reported. Accordingly, routine insertion of an
i ntravenous catheter (e.g. CPT codes 36000, 36410) for

i ntravenous infusion, injection or chenotherapy adm nistration
(e.g. CPT codes 90780, 90781, 90784, 96408-96412) woul d be

i nappropriate. Insertion of central venous access is not
routinely necessary to acconplish these services and therefore,
coul d be separately reported. Because intra-arterial infusion
usual ly invol ves selective catheterization of an arterial supply
to a specific organ, there is no routine arterial catheterization
common to all arterial infusions; selective arterial
catheterization codes could be separately report ed.

The adm ni stration of drugs, such as growmh factors, saline, and
diuretics, and other than antineoplastic drugs are reported with
CPT codes 90780-90784. Wen the sole purpose of fluid

adm ni stration (e.g. saline, DW etc.) is to maintain patency of
the access device, the infusion is neither diagnostic nor
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t herapeutic; therefore, the injection, infusion or chenotherapy
adm ni stration codes are not to be separately reported. 1In the
case of transfusion of blood or blood products, the insertion of
a peripheral 1V (e.g. CPT codes 36000, 36410) is routinely
necessary and is not separately reported. Adm nistration of
fluid in the course of transfusions to naintain |ine patency or
bet ween units of blood products is, |ikew se, not to be
separately reported. |If fluid admnistration is nmedically
necessary for therapeutic reasons (e.g. to correct dehydration,
to prevent nephrotoxicity, etc.) in the course of a transfusion
or chenot herapy, this could be separately reported with the -59
nodi fier as this is being adm nistered as nedically necessary for
a different diagnosis.

C. Psychiatric Services

CPT codes for psychiatric services include general and speci al

di agnostic services as well as a variety of therapeutic services.
By CPT Manual definition, therapeutic services (e.g. HCPCS/ CPT
codes 90804-90829) include psychotherapy and conti nui ng nedi cal
di agnostic eval uation; therefore, CPT codes 90801 and 90802 are
not reported with these services.

I nteractive services (diagnostic or therapeutic) are distinct
forns of services for patients who have "lost, or have not yet
devel oped either the expressive | anguage connunication skills to
expl ain his/her synptonms and response to treatnent.

Accordi ngly, non-interactive services would not be p033|ble at

t he sane session as interactive services and are not to be
reported together with interactive services.

Drug managenent is included in sone therapeutic services (e.g.
HCPCS/ CPT codes 90801- 90829, 90845, 90847- 90853, 90865-90870) and
t herefore CPT code 90862 (pharnacologlc nanagenent) is not to be
reported with these codes.

When nedi cal services, other than psychiatric services, are
provided in addition to psychiatric services, separate eval uation
and managenent codes cannot be reported. The psychiatric service
i ncl udes the eval uati on and nmanagenent services provided
according to CVS policy.
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D. Bi of eedback

Bi of eedback services involve the use of el ectromnmyographic
techni ques to detect and record nuscle activity. The CPT codes
95860- 95872 (EM5 should not be reported with biof eedback

servi ces based on the use of el ectronyography during a

bi of eedback session. If an EMGis performed as a separate

nmedi cal | y necessary service for diagnosis or foll owup of organic
nmuscl e dysfunction, the appropriate EMG codes (e.g. CPT codes
95860- 95872) may be reported. The -59 nodifier should be added
to indicate that the service performed was a separately
identifiable diagnostic service. Reporting only an objective
el ectromyographi ¢ response to bi of eedback is not sufficient to
bill the codes referable to diagnostic EMG

E. Gastroenterol ogy

Gastroenterol ogical tests included in CPT codes 91000-91299 are
frequently conplenentary to endoscopi c procedures. Esophageal
and gastric washings for cytology are described as part of upper
endoscopy (e.g. CPT code 43235); therefore, CPT codes 91000
(esophageal intubation) and 91055 (gastric intubation) are not
separately reported when perfornmed as part of an upper endoscopy.
Provocative testing (CPT code 91052) can be expedited during G
endoscopy (procurenment of gastric specinens). Wen perforned at
the sane tinme as G endoscopy, CPT code 91052 is reported with
the -52 nodifier indicating that a reduced | evel of service was
per f or med.

F.  Opht hal nol ogy

Ceneral opht hal nol ogi cal services (e.g. CPT codes 92002-92014)
descri be conmponents of the ophthal nol ogi c exam nation. Wen
eval uati on and managenent codes are reported, these general

opht hal nol ogi cal service codes (e.g. CPT codes 92002-92014) are
not to be reported; the same services would be represented by
both series of codes.

Speci al opht hal nol ogi ¢ servi ces represent specific services not
descri bed as part of a general or routine ophthal nol ogi cal

exam nation. Special ophthal nol ogi cal services are recogni zed as
significant, separately identifiable services.

For procedures requiring intravenous injection of dye or other
di agnostic agent, insertion of an intravenous catheter and dye
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i njection are necessary to acconplish the procedure and are

i ncluded in the procedure. Accordingly, HCPCS/ CPT codes 36000
(introduction of a needle or catheter), 36410 (veni puncture), 90780
(I'V infusion),and 90784 (IV injection)as well as selective
vascul ar catheterization codes are not to be separately reported
with services requiring intravenous injection (e.g. CPT codes
92230, 92235, 92240, 92287, for angi oscopy and angi ogr aphy).

G Qorhinol aryngol ogi ¢ Servi ces

CPT codi ng for otorhinolaryngol ogi c services involves a nunber of
tests that can be perfornmed qualitatively by confrontation during
physi cal exam nation or quantitatively with electrical recording
equi pnent. CPT definition specifies which is the case for each
code. CPT codes 92552-92557, and 92561-92589 can be perforned
gqualitatively or quantitatively but according to CPT definition

t hese can be reported only if calibrated electronic equipnent is
used. Confrontational estimation of these tests by the physician
is part of the evaluation and managenent service.

H. Cardi ovascul ar Servi ces

Car di ovascul ar nedi ci ne services include non-invasive and

i nvasi ve diagnostic testing (including intracardiac testing) as
wel | as therapeutic services (e.g. electrophysiol ogical
procedures). Several unique issues arise due to the spectrum of
cardi ovascul ar codes included in this section.

1. When cardi opul nonary resuscitation is performed without
ot her eval uati on and nanagenent services (e.g. a physician
responds to a "code blue" and directs cardiopul nonary
resuscitation with the patient's attendi ng physician then
resum ng the care of the patient after the patient has been
revived), only the CPT code 92950 for CPR should be report ed.
Level s of critical care services and prol onged managenent
services are determned by tinme; when CPT code 92950 is reported,
the tinme required to performCPR is not included in critical care
or other timed eval uati on and managenent services.

2. In keeping with the policies outlined previously,
procedures routinely perforned as part of a conprehensive service
are included in the conprehensive service and not separately

reported. A nunber of therapeutic and diagnostic cardi ovascul ar
procedures (e.g. CPT codes 92950-92998, 93501-93545, 93600-
93624, 93640-93652) routinely utilize intravenous or intra-

Version 9.3
XIA-4



arterial vascul ar access, routinely require el ectrocardi ographic
nmonitoring, and frequently require agents adni ni stered by

i njection or infusion techniques; accordingly, separate codes for
routi ne access, nonitoring, injection or infusion services are
not to be reported. Fluoroscopic guidance procedures are
integral to invasive intravascul ar procedures and are included in
t hose services. In unique circunstances, where these services
are perforned, not as an integral part of the procedure, the
appropriate code can be separately reported with the -59

nodi fier. Wen supervision and interpretation codes are
identified in the CPT Manual for a given procedure, these can be
separately report ed.

3. Cardiac output neasurenment (e.g. CPT codes 93561-93562) is
routinely perfornmed during cardiac catheterization procedures per
CPT definition and, therefore, CPT codes 93561-93562 are not to
be reported with cardiac catheterization codes.

4. CPT codes 93797 and 93798 descri be conprehensi ve services
provi ded by a physician for cardiac rehabilitation. As this
includes all services referable to cardiac rehabilitation, it
woul d be inappropriate to bill a separate eval uation and
managenent servi ce code unl ess an unrel ated, separately
identifiable, service is perforned and docunented in the nedical
record.

5. Wen a physician who is in attendance for a cardi ac stress
test obtains a history, and perforns a |limted exam nation
referable specifically to the cardiac stress test, a separate
eval uati on and managenent service is not reported unless a
significant, separately identifiable service is perforned
unrelated to the performance of the cardiac stress test and in
accordance with the eval uati on and managenent gui delines. The
eval uati on and managenent service would be reported with the -25
nodifier in this instance.

6. Routine nmonitoring of EKG rhythm and review of daily
henmodynam cs, including cardiac outputs, is a part of critical
care eval uati on and managenent. Separate billing for review of
EKG rhythm stri ps and cardi ac out put neasurenents (e.g. CPT codes
93040- 93042, 93561, 93562) and critical care services is
i nappropriate. An exception to this may include a sudden change

in patient status associated with a change in cardiac rhythm
requiring a return to the 1CU or tel ephonic transm ssion to
review a rhythmstrip. |If reported separately, time included for
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this service is not included in the critical care tine cal cul at ed
for the critical care service.

| . Pul nonary Services

CPT coding for pulnonary function tests includes both
conprehensi ve and conponent codes to accommpbdate variati on anong
pul nonary function |aboratories. As a result of these code
conbi nations, several issues are addressed in this policy

secti on.

1. Aternate nmethods of reporting data obtained during a
spirometry or other pulnonary function session cannot be
separately reported. Specifically, the flow volunme |oop is an
alternative nmethod of calculating a standard spironetric
paraneter. The CPT code 94375 is included in standard spironetry
(rest and exercise) studies.

2. \When a physician who is in attendance for a pul nonary
function study, obtains a limted history, and perforns a limted
exam nation referable specifically to the pul nonary function
testing, separately coding for an eval uati on and nmanagenent
service is not appropriate. |If a significant, separately
identifiable service is perfornmed unrelated to the technical
per formance of the pul nonary function test, an eval uation and
managenent service may be report ed.

3. Wien multiple spironetric determ nations are necessary
(e.g. CPT code 94070) to conplete the service described in the
CPT code, only one unit of service is reported.

4. Pulnonary stress testing (e.g. CPT code 94620) is a
conprehensive stress test with a nunmber of conponent tests
separately defined in the CPT Manual. It is inappropriate to
separately code venous access, EKG nonitoring, spironetric
paranmeters performed before, during and after exercise, oxinetry,
O, consunption, CO, production, rebreathing cardiac out put
cal cul ations, etc., when perfornmed as part of a progressive
pul nonary exercise test. It is also inappropriate to bill for a
cardi ac stress test and the conponent codes used to performa
routine pul nonary stress test, when a conprehensive pul nonary

stress test was perforned. |If using a standard exercise
protocol, serial electrocardi ograns are obtained, and a separate
report describing a cardiac stress test (professional conponent)
is included in the nmedical record, both a cardiac and pul nonary
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stress test could be reported. The -59 nodifier should be
reported with the secondary procedure. In addition, if both
tests are reported, both tests nust satisfy the requirenent for
nmedi cal necessity.

J. Allergy Testing and | munot her apy

The CPT Manual divides allergy and clinical imunology into
testing and i mmunot herapy. |mmunotherapy is divided into codes
that include preparation of the antigen when it is adm nistered
at the same session and when it is prepared but delivered for

i mrunot herapy by a different physician. Several specific issues
are identified regarding allergy testing and i munot her apy.

1. If percutaneous or intracutaneous (intradermal)
"sequential and incremental" injections (CPT codes 95010, 95015,
or 95027) and single injection (CPT codes 95004 or 95024) tests
are performed on the same date of service, both the "sequential
and incremental" injection and single injection test codes may be
reported if the tests are for different allergens or different
dilutions of the same allergen. The unit of service to report is
the number of separate injections. Do not report both a single
injection test and a “sequential and incremental” injection test
for the same dilution of an allergen. For example, if the single
injection test for an antigen is positive and the provider
proceeds to “sequential and incremental” injection tests with
three additional different dilutions of the same antigen, the
provider may report one unit of service for the single injection
test code and three units of service for the “sequential and
incremental” test code.

2. \Wen photo patch tests (e.g. CPT code 95052) are perfornmed
(sane antigen/sane session) with patch or application tests, only
t he photo patch testing should be reported. Additionally, if
photo testing is performed including application or patch
testing, the code for photo patch testing (CPT code 95052) is to
be reported, not CPT code 95044 (patch or application tests) and
CPT code 95056 (photo tests).

3. Evaluation and managenent codes reported with allergy
testing or allergy i munotherapy are appropriate only if a
significant, separately identifiable service is adm nistered.
otaining informed consent, is included in the immunotherapy. |If
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E & Mservices are reported, nedical docunmentation of the
separately identifiable service should be in the nedical record.

4. Alergy testing is not performed on the sanme day as
al l ergy i munot herapy in standard nedical practice. These codes
shoul d, therefore, not be reported together. Additionally, the
testing becones an integral part to rapid desensitization kits
(CPT code 95180) and woul d therefore not be reported separately.

K. Neurol ogy and Neuronuscul ar Procedures

The CPT Manual defines codes for neuronuscul ar

di agnostic/therapeutic services not requiring surgical

procedures. Sleep testing, nerve and nuscle testing and

el ect roencephal ographi ¢ procedures are included. The CPT Manual
gui delines regarding sleep testing are very precise and should be
reviewed carefully before billing for these services.

1. Sleep testing differs from pol ysommography in that the
|atter requires the presence of sleep staging. Sleep staging
includes a qualitative and quantitative assessnent of sleep as
determ ned by standard sl eep scoring techniques. Accordingly, at
the sanme session, a "sleep study" and "pol ysomography" are not
reported together.

2. Pol ysomography requires at |east one central and usually
several other EEG el ectrodes. EEG procurenent for
pol ysomogr aphy (sl eep staging) differs greatly fromthat
required for diagnostic EEG testing (i.e. speed of paper, nunber
of channels, etc.). Accordingly, EEG testlng is not to be
reported Wit h pol ysomogr aphy unl ess perforned separately; the
EEG tests, if rendered with a separate report, are to be reported
with the -59 nodifier, indicating that this represents a
di fferent session fromthe sleep study.

3. Continuous el ectroencephal ographic nonitoring services
(CPT codes 95950-95962) represent different services than those
provi ded during sleep testing; accordingly these codes are only
to be reported when a separately identifiable service is
performed and docunented. Additionally, billing standard EEG
services would only be appropriate if a significant, separately
identifiable service is provided. These codes are to be reported
with the -59 nodifier to indicate that a different service is
clearly docunent ed.

4. \Wen nerve testing (EM5 nerve conduction velocity, etc.)
is perforned to assess the | evel of paralysis during anesthesia
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or during nechanical ventilation, the series of CPT codes 95851-
95937 are not to be separately reported; these codes reflect
significant, separately identifiable diagnostic services
requiring a formal report in the nmedical record. Additionally,
el ectrical stinulation used to identify or |ocate nerves as part
of a procedure involving treatnment of a cranial or peripheral
nerve (e.g. nerve bl ock, nerve destruction, neuroplasty,
transection, excision, repair, etc.) is part of the primry

pr ocedure.

L. Chenot herapy Adm nistration

1. Chenot herapy adm nistration codes include codes for the
adm ni strati on of chenotherapeutic agents by nultiple routes, the
nost conmon being the intravenous route. Separate paynent is
al l owed for chenotherapy adm nistration by push and by i nfusion
techni que on the sane day, but only one push adm nistration is
all owed on a single day. For a given chenotherapeutic agent,
only one intravenous (or intra-arterial) route (push or infusion)
is payable at the sane patient encounter. It is recognized that
conbi nati on chenotherapy is frequently provided by different
routes at the sane session. The -59 nodifier can be
appropriately used when two different nodes of chenotherapy
adm ni stration are used for different chenotherapeutic agents.
The -59 nodifier is used in this situation to indicate that two
separate procedures are utilized to adm nister different
chenot herapeutic agent(s), not to indicate that two separate

agents are adm nistered. (See MCM Section §15400)

2. \Wen infusion of saline, an antienetic, or any other non-
chenot herapy drug is required under CPT codes 90780-90781 and
adm nistered at the same tine as the chenot herapeutic agents, the
former infusions are not separately payabl e; however, the drugs
are payable. |If the hydration and/or infusion of antienetics or
any ot her non-chenot herapy drugs are adm ni stered on the sanme day
but sequentially to rather than at the same tinme as the
adm ni stration of the chenotherapeutic agents, these infusions
are payable with CPT codes 90780-90781 using the -59 nodifier to
indicate that the infusions were adm nistered at different time
intervals.

3. In circunstances where a physician has no face-to-face
contact with the patient, a physician nay report and be paid for
“I'ncident to” services in addition to the chenot herapy
adm nistration if these services are furnished by one of the
physi ci an’s enpl oyees, under direct supervision in the office by
one of the physician’s enpl oyees, and the nedical records reflect
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that the physician has actively participated in and nanaged the
patient’s course of treatnent. The “incident to “ services in
this situation are reported with the eval uati on and nanagenent
code 99211.

4. Flushing of a vascular access port prior to the
adm ni stration of chenotherapeutic agents is integral to the
chenot herapy administration and therefore is not separately
report abl e.

M  Osteopathic Manipul ati ve Treat ment

Ost eopat hi ¢ Mani pul ative Treatnment (OMI) is subject to G obal
Surgery Rules. Per Medicare Anesthesia Rules a provider
perform ng OMI cannot separately report anesthesia services such
as nerve blocks or epidural injections for OMI. In addition, per
Medi care d obal Surgery Rul es, postoperative pain nmanagenent
after OMI (e.g., nerve bl ock, epidural injection) is not
separately reportable. Epidural or nerve block injections
performed on the sane date of service as OMI and unrelated to the
OMI' may be reported with OMI usi ng nodifier -59.

N. Chiropractic Mnipul ative Treat nment

Medi care covers chiropractic mani pul ative treatnment (CMI)of five
spi nal regions. Physical therapy services described by CPT codes
97112, 97124 and 97140 are not separately reportable when
performed in a spinal region undergoing CMI. |If these physical

t herapy services are perfornmed in a different regi on than CMI and
the provider is eligible to report physical therapy codes under

t he Medi care program the provider may report CMI and t he above
physi cal therapy codes using nodifier -59.

(@] M scel | aneous Servi ces

1. Wen CPT code 99175 is reported, observation tine provided
exclusively to nonitor the patient for a response to an
enmetogeni c agent is not to be included in other tined codes (e.ag.
critical care, office visits, prolonged services, etc.).

2. |If hypotherma (e.g. CPT code 99185) is acconplished by
regi onal infusion techniques, separate services for chenotherapy
adm ni strati on should not be reported unless chenot herapeutic
agents are also adm nistered at the sanme session.

3. Therapeutic phlebotony services (e.g. CPT code 99195) are
not to be reported with transfusion service codes (e.g. CPT codes
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86890, 86891), plasmapheresis codes, or exchange transfusion
codes. Services necessary to performthe phl ebotony (e.qg.

HCPCS/ CPT codes 36000, 36410, 90780, 90781) are included in the
pr ocedure.

P. Eval uati on and Managenent

CPT codes for evaluation and nmanagenent services are principally
included in the group of CPT codes, 99201-99499. The codes are
di vided to describe the place of service (e.g. office, hospital,
home, nursing facility, energency departnent, critical care,
etc.) the type of service (e.g. newor initial encounter, follow
up or subsequent encounter, consultation, etc.), and various

m scel | aneous services (e.g. prolonged physician service, care
pl an oversight service, etc.). Because of the nature of

eval uati on and managenent services, which nostly represent
cognitive services (medical decision nmaking) based on history and
exam nation, correct coding primarily involves determ nation of
the I evel of history, exam nation and nedical decision making
that was perforned rather than reporting nultiple codes. Only
one eval uation and nmanagenent service code may be reported per
day.

The prol onged physician service with direct face-to-face patient
contact, (CPT codes 99354 and 99355) represents an exception and
may be used in conjunction with another eval uation and nanagenent
code. Oher services that are described by codes based on the
duration of the encounter, such as critical care services, nust
be reported alone and not with the prol onged service codes.

Eval uati on and nanagenent services, in general, are cognitive
services and significant procedural services are not included in
t he eval uati on and managenent services; certain procedural
services that arise directly fromthe eval uati on and nmanagenent
service are included as part of the evaluation and nmanagenent
service. Ceansing of traumatic |esions, closure of |acerations
w th adhesive strips, dressings, counseling and educati onal

servi ces, anong ot her services are included in evaluation and
managenent servi ces.

Because of the intensive nature of caring for critically il
patients, certain services beyond patient history, exam nation
and nedi cal decision nmaking are included in the overal

eval uati on and managenent associated with critical care. By CPT
definition, services including the interpretation of cardiac

out put neasurenents (CPT codes 93561 and 93562), chest X-rays
(CPT codes 71010 and 71020), bl ood gases, and data stored in
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conput ers (EKGs, bl ood pressures, hematol ogic data), gastric

i ntubation (CPT code 91105), tenporary transcutaneous nonitoring
(CPT code 92953), ventilator nmanagenent (CPT codes 94656, 94657,
94660, 94662), and vascul ar access procedures (HCPCS/ CPT codes
36000, 36410, 36600) are included in critical care services.
Certain sections of CPT codes have incorporated codes describing
speci alty-specific services which primarily involve eval uation
and managenent. \When codes for these services are reported, a
separate eval uati on and rmanagenent service described by the
series of CPT codes 99201-99499 are not to be reported on the
sanme date. Exanples of these codes include general and speci al
opht hal nol ogi ¢ services, general and special diagnostic and

t herapeutic psychiatric services, anong others. Procedural
services involve sone degree of phyS|C|an i nvol venent or
supervision which is integral to the service; separate eval uation
and rmanagenent services are not reported unl ess a significant,
separately identifiable service is provided. Exanples of such
procedures include allergy testing and inmunot herapy, osteopathic
mani pul ati ve treatnent, physical therapy services, neurologic and
vascul ar testing procedures.

Q Ceneral Policy Statenents

1. CPT codes 92230 and 92235 (fluorescein angi oscopy and
angi ography) include injection procedures for angi ography.

2. Coronary artery angi oplasty, atherectony, or stenting
procedures include insertion of a needle and/or catheter,
i nfusion, fluoroscopy and EKG strips (e.g. CPT codes 36000,
36120, 36140, 36160, 36200-36248, 36410, 90780-90784, 76000-
76001, 93040-93042). Al are conmponents of performng a coronary
artery angi opl asty, atherectony, or stenting.

3. Cardiac catheterization procedures may require procurenent
of EKG tracings during the procedure to assess chest pain during
catheterization and angi opl asty; when performed in this fashion,

t hese EKG tracings are not separately reported. EKGs procured
prior to, or after, the procedure may be separately reported with
the -59 nodifier.

4. CPT codes 93501, 93505-93545 (cardi ac catheterization)
i ncl ude CPT codes 71034 76000, and 76001 (fluoroscopy).

5. Pl acement of an occl usive device such as an angi oseal or
vascul ar plug into an arterial or venous access site after
cardi ac catheterization or other diagnostic or interventional
procedure should be reported as HCPCS code (0269. Provider
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shoul d not report an associated i magi ng code such as CPT code
75710 or HCPCS code (0278.

6. Renal artery angiography at the time of cardiac
catheterization should be reported as HCPCS code (0275 if
sel ective catheterization of the renal artery is not perfornmed.
HCPCS code (0275 should not be reported with CPT code 36245 for
selective renal artery catheterization or CPT codes 75722 or
75724 for renal angiography. |If it is medically necessary to
perform sel ective renal artery catheterization and renal
angi ography, HCPCS code (0275 should not be additionally
report ed.

7. Cardiovascul ar stress tests include insertion of needle
and/ or catheter, infusion (pharmacol ogic stress tests) and EKG
strips (e.g. CPT codes 36000, 36410, 90780-90784, 93000-93010,
93040- 93042) .

8. Ventilation nmanagenent and conti nuous positive airway
pressure ventilation (CPAP) initiation and managenent services
are nmutual ly exclusive of evaluation and managenent services with
the exception of critical care services. Critical care services
(CPT codes 99291-99292) include ventilation nmanagenent (CPT codes
94656-94657) and CPAP managenent (CPT codes 94660, 94662).

9. Medi care d obal Surgery Rul es prevent separate paynent
for postoperative pain nmanagenment when provided by the physician
perform ng an operative procedure. CPT codes 36000, 36410,
37202, 62318-62319, 64415-64417, 64450, 64470, 64475 and 90780
descri be services that may be utilized for postoperative pain
managenment. The services described by these codes nay be
reported only if performed for purposes unrelated to the
post operative pai n managenent.

10. Medicare Anesthesia Rules prevent separate paynent for
anest hesi a when provi ded by the physician perform ng a nmedical or
surgical service. The physician should not report CPT codes

00100-01999. Additionally, the physician should not unbundle the
anest hesi a procedure and report conponent codes individually.

For exanple, introduction of a needle or intracatheter into a
vein (CPT code 36000), venipuncture (CPT code 36410), or

i ntravenous infusion (CPT code 90780) should not be reported when
these services are related to the delivery of an anesthetic
agent .
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